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UNITED STATES QM APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, D.C. 20549 Expires: Apil 30, 2008
:%Esllmaled average burden
FORMD é - Ehddf por msponse. .. 16.00
% 235
NOTICE OF SALE OF SECURITIES %, o o 2 SEC USE ONLY
PURSUANT TO REGULATION D, &a e g, %"ﬁ- Senal
SECTION 4{6), AND/OR Q% ~ 2 | I
UNIFORM LIMITED OFFERING EXEMPTIONZ. 3 [ @  oatereceve
g @ L
Name of Offering {[_] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Healthcare Long Horizons Fund, LP. .
Filing Under {Check box(es) thal apply): L] Rule 504 ] Rule 505 B Rule 506 [ Section 4{6} O ULOE

Type_ of Filing:

LI et
ation requested a
Name of Issuer (T check if this is an amendment and name has changed, and indicate change.)

FrontPoint Offshore Healthcare Long Horizons Fund. L.P.
Address of Executive Offices {Number and Street, City, State, Zip-Code} . Telephone Number (Including Area Code)

Address of Principal Business QOperations {Num 3 dip Code) Tetephona Number (Including Area Code}
(if different from Executive Offices) n )

Brief Description of Business MAR l 1 m _

mioER T

Type of Business Organization

O corporation [ limited parinership, already formed O othver (Pleces vpvwns s
{J business trust [ limited partnership. to be formad
Month Year
Actual or Estimated Date of Incorporation or Organization. O Actual ] Estimated

Jurisdiction of Incorporation ar Qrganization: {Enler two-letter U.S. Postat Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Who Mus! Filo: Al jssuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When o File: A notice must be fitad no later than 15 days after the first sale of securities In the offering. A notice is deemed filed wilh the U.S. Securities
and Exchange Commission (SEC) on Ihe earlier of the date it Is received by the SEC at the addrass given below or, if received at that address after the date
on which it is due, on the date It was mailed by United States registered or certified mail to that address.

Where fo Fite: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed mus! be
photocopies of manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C. and any material changes from the information previously supplled in Parts A and B. Par € and the Appendix
need not te fited with the SEC.

Filing Fee: There is no federal filing foe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitles in those stales that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administralor in each state where sales are
to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice. :

Persons wha respond 1o the collection of Information contained in this form are not required to
respond unless the form displays a currently valid OMB control number,
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A:-BASICIDENTIFICATION-DATA.

g BT R bl . L
2, Enter the Infermalion requested lor the foltowing:
. Each promoler of the Issuer, Il (he issuer has been organlzed within the past five ysars;
. Each beneticial owner having the power to'vote of dispose, or direct the vote or disposillon of, 10% or more of a class of equily securilies of the issuer.
. Each exgcutive officer ana director of corporale issuérs and of corporale general and managing parners of partnership issuers: and
Each gensral and managing pariner of parinership issuers, ’ : i

Check Baox(es) that Apply: "LJ Promoter LJ Beneficial Owner [ Executive Officer T Director T General andlor
Managing Partner

Full Name (Last name first, if individual}
FrontPoint Healthcare Long Horizons Fund GP, LLC

Business or Resience Address (Number and Street, City, State, Zip Code)
Two Grasnwich Plaza, Greenwich, CT 06830

mil— —r e
Check Box(es) thal Apply: Promoter - [C1 Beneficial Owner {3 Executive Officer [] Director General andlor
Managing Pariner

Full Name {Last name firs, if individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(2s} that Apply: [ Promoter El Benefictal Owner Ei Executive Officer [ Director EI General andfor
Managing Partner

Full Name (Last name first, if individual)
Hagarty, John

Business or Residence Address (Number and Street, City, Slate, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Boxies) that Apply: E]- Promoter ~ ] Benaficial Owner Exacutive Officer E Ciractor [ General andfor
Managing Partner

Full Name {Lasl name first, if individual}
Boyle, Geralding

Business o7 Residence Address (Number and Streat. City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: {0 Promoter [ Beneficial Owner %wﬁve Officer _E] Director [ General and/for
Managing Partner

Full Name {Last name first, if Indlvidual}
McKinney, T.A,

Business or Residence Address (Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greanwich. CT 06830

Check Boxes) that Apply: [‘:I-_Promoter [ﬁﬁneficial Owner b4 Executive Officer [ Director L[] General and/or
Managing Panner

Full Name (Last name first, if individual}
Amold, Jill

Business or Residence Address (Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: I Promoter {1 Beneficial Qwner — & Executive Officer T] Director O General and/or
Managing Pariner

Full Name (Last name fiest, if individual)
Marmoll, Eric

Business or Residence Address (Number ang Street, City, State, Zip Code}
Two Greenwich Plaza, Greenwlich, CT 08830

Check Box(es) that Apply: T:!LPmmoler ) [0 geneficial Owner [X] Executiva Officer "I'] Director O Generat and/or
Managing Partner

Full Name {Last nams first, if individual)
Creaney, Robent - .

Business or Residente Addrass (Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830 ;
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Check Box(es) that Apply: E]' Promoter ﬁ Beneficial Owner E Executive Officer E Director ‘If] Generat andior
. : Managing Partner

Full Name {Last name first, if individual)
Munno, Dawn

Business or Residence Address (Number and Streel, City, State, Zip Code} |
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: (] Promoter E-Taeneﬁdal Owmer B Executive Officer ] Diractor 1[] General and/or
) Managing Partner

Full Name (Last name first, if individual}
Mendelschn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: . ﬁ Promoter -lj Beneficial Cwner & Executive Officer E_Direcior E General andfor
: - ’ Managing Partner

Full Name {Last name first, if individuat)
Wabb, James G,

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{as) that Apply: L] Promoter B4 Beneficial Owner ﬁ Executive Officer Director [C] General and/or
Managing Pariner

Fult Name {Last name first, if individuai)
FrontPoint Qffshore Healthcare Long Herizons Fund, Lid.

Business or Residence Addrass (Number and Street, City, State, Zip Code}
c/lo M&C Comorate Servicas, P.O. Box 309 G.T., Ugland House, Scuth Chureh Street, Geo:geiown Grand Cayman, Cayman Islands
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OFFERING PRICE; NUMBER OF INVESTORS! EXPENSES ANDIUSEOF BROCEEDSY

A 1 ITI 2o b A

Enter the aggregate offering price of securilies included in this offering and the total amount
already soid. Enter 0" if answer is “none” o “zero.” It the transaction is an exchange
offering, check this box [] and indicate In the columns below the amounts of the securities
offered for exchange and already exchanged.

Al oo et e et oe et eaer s bR eant et bn et st ee£eReL PO A ena ed e hese S E A b b d e A Aeed SRR RO R e ae S e bR ST g e e O
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Aggregate Amount
Type of Security QOffering Price Already Sold
DD 1o tceseeemesessesssser st same b s s e bR ¥
BEUIY wovovevvvssesie s bessaes st 8RR R RS R S $
J Commen [ Preferred
Convertible Securities (INEUAING WAITANIS) ..ccr i verieneisemmaems e srses seemsessissesens $ §
PAMNEESNID IMIBIESIS ... vveerrseesseeersveneerosrosseressssrissaasesssnsssass s rssmssesorrasbos a8 ss ee $20,006,000 $20,006,000
Other (Specify y, § $
Total oo SOV USSP PP PSPPI $20,006,000 $20,006,000
Answer also in Appendix, Celumn 3, If filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities In this offering and the aggregate dollar amounts of their purchases, For
offerings under Rule 504, indicate the numbar of persons who have purchased securilies
and the aggregate dollar amount of their purchases on the total lines. Enter *07 if answer is
‘none” or “zero, Aggregate
Number Dollar Amgunt
Investors of Purchases
Accredited INVesIOrs ......varrreereenees Frtvrsnnerreensnnnnnreesstbbmecnsaieer e erenee et tgasa s rassep e rra et 1 $20,006,000
NON-BCCrETIE INVESIONS coecviiirrrrirsracesarmnrreess st serts e st s ar s s eea b e S O e $
Total (for filings under Rule 504 011y) v b
Answer also in Appendix, Cotumn 4, if filing under ULCE.
3. If this filing Is for an offering under Rule §04 or 505, enter the informalion requestac for all
securities sold by the issuer, to date, in offerings of the types indicated, In the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Secutily Sold
RUIE B05 1vvervseoes s ssseeseaes e ressecessessenserres s et 8 FERL Rt bR SR R $
ReQUIBtION A ... reeeeeeseiessinios et e E S 3
RUIB 50 1arvrereersosssesesssssesssseemsemsssssssestssbes a8 S be AR R s 3
TOUBE oot e s s s et 2 aeo et e nseee a5 4TRSS TR SE R R e AL SR SRR SRR $
4. a. Furnish a statement of all expenses in cannection with the issuance and distribution of
the securities in this offering. Exclude amounts relating salely to orgarilzation expenses of
the issuer, The informalion may be given as subjecl to futyre contingencies. If the amount
of an expenditure is not known, furnish an eslimate and check the box 10 tha left of the
estimata. ’
Transter Agent's Fees et rsse s passisisessas s rasss s sssssesssonsss L] 3
PLNGNG ANT ENGIAVING COSIS.0 erererreesersrirssossstssmstossssasassssssanssssesmsssssss et 0 b O g
Legal OB o es ettt sssssnaseoneos L] $
AACOOUNENG FOES -—-ovevvevorrsoermereoessessss e et sssesemse e o1 8RR A0S b O s
Engineering FeesD $
Sales COMMISSIONS (SPECHY NTETS’ TBES BEPATBLERY). ... nrrreurssrereemstr st s crssae bbb O %
Other Expenses {identify} .O %
' $




b. Enter the difference between the aggregate offering price given in response to PanC
— Question 1 and total expenses in response to Part C — Question 4.a. This difference is

the *adjusted gross proceeds t01he ISSUBE." ... ..o s $20,006,000
5. Ingicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed
1o be used for each of the purpeses shown. 1f the amournt for any purpose is ot knowr,
furnish an estimate and check the box to the left of the eslimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer sel forih in response to Part C
~ Question 4.b above.
Payments to
Officers, Directors Payments To
& Affillates Others
GALATIES AN FOES 1 111ereeeeoresessessessorsesmesssssssesssrsserseb e e bam b s s ars s e s e bbb SRS 0o 3% o ¢
PUICHESE OF 1EAl ESLAE . oooerrresroessssreereeeseseeseseesrseressesressssssssmmssserrensssssssssesmmeeene 1 8 0o §
Purchase, rental or leasing and inslallation of machinery and equipment................ o 3 O 3
Construction or leasing of plant bulldings and Facilies...........mmmemmssissecerisssserrece [ $ O s
Auquisilion of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to @ Merger} ... e ———— e O s O s
Rapayment of INDEBBINESS ..........rericemec i s O O
WVOTKING CBPIEI .. eevvoovces e ees e ae e s e s 5 O
Privale limited parmership that invests in a limited partner interest
Other (specify):  of affiliated entity. 5 ® $20.006,000
D $ (I
COIMT TOIS 1ot eiveisisransrsrsrssesseesessssssrsinsenes sssssraess eevesraenareereeiees o § &K $20,006.000
Total Payments Listed (column totals added).........ocimiinme R ] $20,008.000

D7 FEDERAL SIGNATURE [ -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice ts fited under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.§, Securities and Exchange Commission, upon written request of its staff. the information
furnished by the issuer to any non-accredited investor pursuant to paragrap‘h (b}2) of Rule 502.

Issuer (Print or Type) Signature N Dats

FrontPoint Offshore Healthcare Long Horizons

Fund, L.P. February 79. 2008
Y

Name of Signer (Print or Type) Title of Signer (Rigt or Type) (q]

T.A. McKinney

Senior Vice Prasident of FrontPoint Healthcare Long Horizons Fund GP, LLC, general partner of the

Issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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